No previous illnesses. Three months' history of eruption. Two days before the rash appeared she had sickness and diarrhoea, due, it may be, either to gastro-intestinal infection or to the development of lichen planus in the mucous membrane of the intestine. The whole of the skin of the back, from the neck down to the buttock, is erythematous and " tumified." The erythema is more patchy on the front of the chest, but is confluent on the abdomen down to the thighs. Small lichen planus papules are seen on the margins of the erythematous areas, and more typically on the front of the right wrist. Bullie, of various sizes up to that of a shilling, have appeared on the thighs, developing on the erythematous areas.
I suppose this is not the type of lichen planus that one would treat with arsenic, either by mouth or intravenously,l and I would be grateful for the opinion of Members as to other methods of treatment, including lumbar puncture. Discussion.-Dr. H. C. SEMON advised a trial of deep X-ray application to the mid-dorsal region before a resort to cerebrospinal puncture.
In a recent case, in which Dr. Gouldesbrough had used a 3-or 4-mm. filter, the result after one application had been extremely gratifying and had undoubtedly accelerated involution.
Dr. A. C. ROXBURGH said he had several times tried superficial X-ray therapy, but he had not found any benefit from it. It was said not to matter whether filtered or unfiltered rays were used. He had seen a fresh crop of lichen planus papules appear on the irradiated area. He had carried out lumbar puncture in several cases, but had never had any dramatic results from it. He had kept such patients in bed, and that perhaps explained sucb slight improvement as they showed.
Dr. W. J. O'DONOvAN said he had tried the application of both deep and superficial X-rays to the spine, and had performed lumbar puncture in over twenty acute severe cases, but without benefit from either treatment.
Dr. H. MACCORMAC said he understood that lurnbar puncture was a form of treatment only suitable in acute cases with pronounced itching. In his first case the result had been most striking: in another, although no fluid was obtained, an equally good result was observed. In consequence he had no definite convictions as to the actual merits of this method of treatment. M. Z., male, aged 58. Gives a history of the appearance of swellings on the dorsal regions of the feet, spreading up to the knees, which began twenty years ago. The hands and the forearms were affected at a much later date.
There is hyperkeratosis of the palms and soles. The skin of the feet and legs is purplish in colour, thickened, and crenated, and that of the legs is adherent to the tibia, owing to atrophy of the subcutaneous layer. On the back of the feet there are numerous soft tumours of varying size up to that of a pigeon's egg. These were shown on microscopical examination to be composed of dilated lymphatic vessels.
The patient complains of limitation of movement of the left knee due to the contracture of the involved skin behind it. The skin of the dorsum of the hands is purplish in colour and infiltrated. A similar area of infiltration is seen on the front of the left forearm. The general health is unimpaired and there is no evidence of visceral deposits. X-ray treatment was given ten years ago. II have since learnt that arsenic had been given to this patient by mouth by her private doctor before she came up to hospital.-L. F.
